TITLE 

INSTITOTIDN 

POB DATE 

NOTE 

edks price , 
descriptors;' 



DOCOHBVT RBSDHB 



SP 013 446 



: Awareness l,n Heaitft jSQUcatxon. ^ 
for DiseasleAControl (DHEH/PHS)', Atlanta, 



current Awareness i,n Health Education. 
Center 
Ga. 
Oct 78 

20p. ; Pirst in a series entitled Current Aware^ness in 
Health Education. 

HF-$0.83 HC-$1.67 Plus Postage. ' 
♦ Annj)iated Bibliographies!; Community Education; 
Elej^ent-ary Secondary Education; ♦Health Education; 
Lif e St^yle; Patient;^ (Persons) ; Self Care Skills; Sex 



Education; Smoking'^ 



ABSTRACT 



Included in this annotated bibliography on health 
education are journal articles, monographs, and government reports. 
Topics covered are patient education, coinunity health education, 
school health education, sek education,^ slifestyle, general health 
education, research and evaluation, ;s moking; self-care, and other 
miscellaneous are?is. It contains citations from 1977 and 1978 only, 
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Introduction 



As interest in^health education continues to deA>6lop and expand, there is 
a need for information resources to keep abreast of tb^ growing bo'dy of formal 
literature, papers, research reports, conference proceedings, and dissertations 
which are being generat^ed. Now, as In other fields, serial publications devoted 
entirely to health education and related topics are published. ^ 

Beginning with this issue, the Bureau of Health Education staff will extract 
health education items from publications and other data sources. Th6 annotation 
following the citation is a direct excerpt ,from the published work and is not 
an abstract prepared by the Bureau of Health Education, This listing will be 
published as a current awareness setvlce and ^^111 include journal articles, 
monographs, conference prjOceedings , reports, and non-published items selectively 
acquired. Since timeliness is desired, this publication will only contain, ci- 
tations of documents published in 1977, 1978, and subsequent years. Documents 
from previous years Iwill , be acquired to be 'published in a special issue. 

Copies of each item fcitecj will be permanently stored in our collection for 
further staff review and futtire reference. 

to Use This Listing V . ^ 

Each item accessioned will b^Ve a unique number indicating the calendar 
year it was processed, LaY^i^ilB-OOOl represents the year 1978 and the 
first document prbcessedJ. *||ut^ject categories will be revised and changed 
as needed, Ey necessity^ 'tnese categories will" be broad, but as terms ^ ' 

become more specialized, cHey, will be redefined accordingly- The format 
.will be alphabetical order by first author's last name within earh subject , > 
category resulting in numerijj^l, order by accession number. 

All persons receiving "Current Awareness in Health Education" are iti-i^ited 
to contribute items for possible inclfltelon in the collection. Comments 
regarding this service are welcome. v v J- ^ 
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78-0001 , Clarke, 'w.D. ; Devlne, M.,i Jolly, B.C^; Meyrlck, R.Ll. 

Health education, with a display mSchlne, in the surgery. 
.Health Education Journal 36(4): 100ril3, 197>. 

t ) 

^ ^ The work described here is a sequel to a project reported 

in the/'Health Education jQurnal (vol. 35, no. 1, 1976), 
which described the , -use of* cassette tapes, replayed over 
telephones , to promote health ^ucation ^n a ^docpa^r's 



78-0002 



waiting, room. ■ -^^ • 

Lazes, P .M . ; Wasilew/ki , Y.; Redd.i.D.^ 

Improving 'out-patier^t care through participation. Inter- 
national Journal of Health Education 20(l):61-70, 1977. 

As in most urban out-patient hospital settings, Martland 
Hospital in Newark, New Jersey, was plagued wi,t^ inadequate 
communication and limited interaction between'stfif f and patients'. 
These problems were reflected in unnecessary patient revisits 
to the out-patient department, needless duplication of laboratory 
work, extensile waiting room delays, and an unawareness by many 
patients of ^eir health problems and how to control or monitor 
them. These circumstances led to poor quality care and conse- 
quently actively discouraged patient^ from using- the services. 
Staff felt no motivation for working in this setting. In order 
to resolve some of these problems, the Health Education Project 
of the College of Medicine and Dentistry of New Jersey began to - 
work in April 1973 with , patients and staff of the out-patient " 
department on developing a positive environment for patients^' 

78-0003 Lee, E.A.; Garvey, J.L. qo ' 

How is Irypatient education being managed^ Hospitals 51:75-82, 

Jun.l, 1977. »: ' ■ ■• ' ' ' . 



7.8-0004 National Symposium On Patient Education ^ , ■ . 

Proceedings of the National Symposium on Patient Education. 
San Francisto, Sep., 24-25, 1977. U.S. Department of Health, 
Education, and Welfare* Public Health Service, Center for Disease 
Control, Bureau of Health Education, 1978, 119 PP.;,,'; 
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The proceeding^ of ^the National Symposium- on Patient Education 
represent the contributions of faculty speakers, presenters, and^ 
panelists to a 2-day program in Sari Francisco, California, on 
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September 24 and 25, 1977 ♦ Seven hundred participants came 
from nearly every state, Canada, and Puerto Rico. The objectives 
of the Symposium were: (1) To bring researchers, practitioners, 
students of patient education, health care administrators, and 
patients together to exchange ideas, data, and resources; (2) To 
explore how patient education has or can improve the health of 
the patient; (3) To identify and examine effective, well-planned 
patient education programs that are integral parts of health 
care delivery in inpatient and outpatient settings, coihmunity 
clinics, practitioners' offices, or extended care facilities; 
(4) To assist each participant to discover a new idea, resource, 
methodology, or research topic for application to the work, 
practice , or st^dy of patient education ; and (5) To study the 
feasibility of developing regional support groups, complemented 
by a national communique to promote the ongoing exchange of ideas, 
data, and resources in patient education. 

Porter, S.F. 

Diabetic education: a role for the inservice instructor. Super- 
visor Nurse 8(5): 49-53, May 1977. 

The lack of an effective patient education program becomes most 
obvious for those conditions which require that the patient partici- 
pate in Che therapeutic regimen for maintenance of health. Diabetes 
mellitus is such a condition. It requires the patient to manage' 
a complex therapeutic regimen on^a daily basis if is to remain 
healthy and avoid the immediate and long-range complications of this 
disease.^ The effect that the absence of a comprehensive , o^rganized 
patient education program has on the diabetic population of our 
community was substantiated by ,the professional experiences of a 
local diabe tologist and by a nursing audit in our own agency. The 
purpose of this article Is to discuss the process which was used 
by a city hospital to participate in a community patient education 
program, and to demonstrate the role of ^^he inservice education 
instructor in ^he development of the program. 

Stone, E-J- ; Solomon, J. ^ 

Multidisciplinary patient education. Health Education 9(4): 39, 
Jul. /Aug. 1978. 

At the University of New Mexico a course was developed and imple- 
mented based on the premise that .various health professionals need 
preservice and inservice training in the theory and application 
of patient education and multidisciplinary teamwork. The basic 
philosophy of the course was that the process of patient education 
is a shared responsiblity and that many health professionals play a 
role. It is not limited to the doctor or to the nurse. 



COMMUNITY HEALTH KDUCATTON 

78-0007 Sheffield, R- 

Community health education: beyond fad to commitment, Annotntionn 
Bulletin 51(37): 99-102, Sep, U 1977, 

Community health education is more than a passing fad at New England 
Memorial Hospital, Stoneham, MA. It is a f|.rm commitment embodied in 
a very active and comprehensive program. Approximately 60 courses 
and seminars, with as many as 10 sessions in each, are presented 
yearly on more than a dozen subjects. Sixty percent of the courses 
are taught in the hospital; the rest are given by request in places 
of business, schools, and churches in the 11 communities served by 
the hospital. 

78-0008 Tones, B.K. 

The role of the community health education specialist in the delivery 
of health care. Health Education Journal 36(4): 106-113, 1977. 

This paper seeks to define a "model" role for a community health 
education specialist having due regard to the dictates of profession- 
al i sm and to the potential of education and the behavioural sciences 
for increasing effectiveness in the delivery of health care* It 
subsequently examines the "goodness of fit" between existing health 

hu ation services and the "model" role by matching this latter with 
: tt.'i from a postal survey of 132 health education officers collected 
just prior to the reorganization of the NHS in April 1974. 

78-0009 Ziff, D. • 

Community relations: hospitals engage in educational, marketing 
efforts. Hospitals 52(7): 69-7A, Apr, 1, 1978. 



SCHOOL HEALTH EDUCATION 

78-0010 < Conley, J. A.; Jackson, C.G. 

Is a mandated comprehensive health education program a guarantee 
of successful health education? Journal of School Health 48(6): 337- 
' ^ 340, Jun. 1978, 

This study evaluated the health^know ledge of a selected population 
of 12th grade students. A random select ion of 30% of the total 
senior population from 7 public high schools was obtained. The 
Kilander-Leach Health Knowledge test was used. An analysis of variance 
was performed by sex and by health area. The FLS9- mult iple range 
> test was utilized where signifiqance was found among groups. The 
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findings revealed that atudentfl' health knowlodgt^ wan weak; niodc>rato 
strength was indicated in the area of chronic dLs^aMo; no significant 
differences were observed between malcrt and ftMna U»h on the total test; 
there was significant differences In health knowledge on the total 
test among the schools. 

Grosshans , O.K. 

Personal behavior change projects, }!ealth l^xkicatlon 8(5): 22-23, 
Sep. /Oct., 1977. 

Olsen, L,K, ; Redlcan, K.J. 

Primary grades curriculum project — innovations in health education. 
Health Education 9 (4) : 21-22, Jul. /Aug. 1978. 

The Primary Grades Curriculum Project was specifically designed for 
implementation in grades K-3, thereby acting as a companion project 
to the School Health Curriculum Project (Berkeley Project) . It is 
through the combined efforts of innovative teachers, involved voluntary 
agencies, and governmental support through the Bureau of Health Edu- 
cation, that the implementation of the Primary Grade Curriculum 
Pjroject has met with such success initially. 



Williams, C.L^; Arnold, C.B.; Wynder, E.L. 

Primary prevention of chronic disease beginning in childhood. 
Preventive Medicine 6(2): 34A-357, Jun. 1977. 

A controlled study is described for chronic disease risk factor 
identification and intervention among 3,000(of 4,600 eligible) 
school children, 11 to 14 years of age. Medical screening is 
followed by return of results to the student participants in a 
"Health Passport*' and is reinforced by a multidimensional health 
education intervention program which seeks to produce early develop-^ 
ment of healthy behavior patterns including encouragement of self- 
responsibility for health. Preliminary data (Williams, C.L. and 
Wynder, E.L., JAMA 236, 2196-219 7[l976] from the first annual 
screening suggest that the most common risk factors among children, 
ages 11 to 14 years, are hypercholesterolemia (17% over 180 mg%) , 
obesity (12%), and cigarette smoking (10%). A Strategy for follow- 
up and intervention for high risk children is described. 



York, P.A. ; Barnett , S. E. 

Bilingual/bicultural - health education for children of migrant 
farmworkers. Health Education 8(5): 4-6, Sep. /Oct. 1977. 

During the preparation for the 1976 farmiworker season, the health 
education component of the Student Health Program for Migrant Farm- 
workers and Rural Poor (SHP) at^the University of Colorado Medical 
Center (UCMC) , in cooperation with the Colorado Department of Educa- 
tion (CDE) , the Colorado Department of Health (CDH) , and the Colorado 
Migrant Council (CMC) — all members of the Colorado Migrant and Rural; 



Coalition — (lovolopod a b 1 1 1 uKua 1 leu 1 1 ura 1 lu^alth inlvirat Ion program 
for loderally fimcUul Day Care/Hi^acl ^Larl CrntorH anil Tltlo. I Scboola 
In underservecl areas throiiKliont rural Cloltuaclo. 

SEX KDUCATION 



HanstMi, H.; SM'oh, C . ; Wlil laker, K. 

School achlovemtMit : risk laclK^r in reiMiagr proKnancles? American 
Journal of Public Health 6H(8): 7y3--759, Au^; . 1978, 

A review of live births, spontaneous Letal deaths, and induced abor- 
tions in residents of Upstate New York ages 12-17 shows that pregnancy 
rates increased during the period 1971 through 1974. This increase 
was attributable to pregnancies ending in Induced abortion while live 
births remained relatively stable. White teenagers had a higher fre- 
quency of Induced abortions than non-white teenagers, but induced 
abortions Increased more rapidly among non-whites over the four-year 
period. School achievement as reflected by highest grade completed 
at the end of pregnancy was related to risk of pregnancy as well as 
to election of induced abortions. The distribution of pregnancies 
by age and school grade suggests that an increased risk of pregnancy 
Is associated with below average but also, and unexpectedly, with 
above average grade attainment. Incongruity of age and school achieve- 
ment may Identify groups of teenage school girls with special neads 
for preventive programs. 



McAnarney, E.R.; Adams, B.N. 

Development of an adolescent maternity pro ject in Rochester, New 
York. Public Health Reports 92(2): 154-158, Mar . /Apr • 1977. 

Health services for pregnant teenagers have not kept pace with the 
demand, despite a gradual change over recent years in attitudes in 
the United States toward women who become pr^nant out of wedlock • 
Even in geographic areas with adequate fn. aitles for teenagers, Che 
pregnant adolescent and her boyfriend may find it difficult to enter 
the health system. Inaccessibility of clinics and financial barriers 
are two reasons frequently cited for the faiiufe of teenagers to get 
appropriate medical care. A major challenge tiien for planners of 
health programs is to establish accessible, economical, comprehensive 
facilities €hat will provide pregnant teenagers with' the medical and 
psychological care they need in one setting. Such programs should 
teach adolescents about their sexuality and the responsibilities they 
bear as sexually mature people. The authors describe the development ^ 
of one such program, the Roches ter Adolescent Maternity Project CRAMP), 
established at the University oT Rochester Medical Center in 1969. 

Price, S.; Golden,' J.; Golden, M.; Price, T.; 
Leff, J.; Heinrich, A.G.; Munf ord , P. 

' Training family planning personnel in sex^'counseling and sex educa-^ 
tion. Public Health Reports 93(4): 328-334, Jul. /Aug. 1978. 



A flexible and relatively coflt~e f f Ic Lent * t ru 1 n I iik nuulol wnti ilivilKutul 
And U0ed In a number of family plnnnLnK anx^ncloH to ir/ilti Mtnl! lo 
patients with sexual problama. Traineert roportod rh^n nnrt i c j ]>n r I cmi 
in the various training pro«rrtm8 had had cohm Ider ah Lnfluom i^ on 
their current approach to counseling pntltMitH with soxual probUMim, 
Trainees reported increased comfort and qpennoj^ri about Llu»lr ()wn 
sexuality > an Increased aenaiLlvity Lo paticnlti' probluniB, aiul the 
ability to initiate dlscusalontt about previously taboo soxual topics. 
Increased knpwledge and skill In providing Information and counarl- 
ing, and a desire to continue to pratit Ire their newlv learntnl skills 
and acquire further training. 

The avail&bilitr' bi reliable forms of birth control lin^'tiie poten- 
ti^^il for improving the quality of sexual relatlonslilps . liowever, 
many patients suffer from a lack of nccuirate Information and poor 
sexual and interpersonal skills. Many otherwise viable relation- 
ships are seriously undermined by sexual problems, and particularly 
for low-income patients there are few sources of help. In most 
family planning settings, discussions of birth control are kopt 
separate from discussions of sexuality, and frank discussions of 
sexual problems and concerns are typically neglected. The findings 
in this project suggest that family planning physicians, nurses, 
counselors, educators, and volunteers can be trained in a relatively 
short time to provide a wide range of sorely needed sex Information 
and counseling to the patients with sexual problems and concerns. 



LIFESTYLE 



Breslow, L.;^ Somers, A.R. 

The llfetirtie health-monitoring program. New England Journal 
of Medicine 296(3): 601-607, Jan. 20, 197t7. 

Current patterns of health care nnd Its financing need to be Approved 
by the incorporation of cost-effective and health-effective pre- 
ventive measures. As a stimulus "for further development, the authors 
propose a Lifetime Health-Monitoring Program that uses clinical and 
epidemiologic criteria to identify specific health goals and pro- 
fessional services appropriate for 10 different age groups. During 
infancy, for example, we recommend seven Immlunlzat ions , tests to 
detect anemia , hemorrhagic diseases , phenylketonuria and develop- 
mental deficiencies, and routine prophylaxis of gonorrheal ophthal- 
mia. In the age group 40 to? 59, tests for hypertension, cervical, 
mammary, and , gastrointestinal cancer, and control of obesity ancf 
smoking are In order. * 

The cost of such preventive measures , which should not be prohibi- 
tive, ;must be covered by health insurance programs, whether based on 
^ f ee-f or-service or capitat ion/i^ 'fhe program suggested, by incorporating 
prevention into day-to-da^y care , should strengthen the pa t-f ont - ^ 
physician relation . ^ 



Col I Ifi, M.L. 

Mi-liavCoui' miul i Mr.il I on t 4m' hn i iiuc-i : Mio 1 1 iru* In ImllvMti.U /iiui 
coinmuii I ( V |M OKI .iiniurs . I n t r i n.'i t I.i »tM i low in. k I o t llr.i 1 t li lulur.i I Ion 
M)( I ) : i/, 

Nt'W I'o r.spcr t I vi-N 1)11 t lu' llt'.i I t h ot C ui.ul I n ns ilr sr i 1 boil t lu^ Mt» I t - 
liiLiicLL*f.l natnl;o niaiiy ol ibo uj.ijor modliMl problom;i tacing (winaiia* 
ClViMi I U I s unv/ors t andl ay. It nilKl»< bavo Im^om iUUlrlpat«Ml tliat a 
rarrluilv iiu>v./to(l larx.*' 'it'a 1 i» lioa I I h oJnrallou p r oj.; faimiU' wtMiliI loail 
tt> a rovoisaj/ot boba v 1 on r ro I a ( r il t' omp I a I n t s . lii^wov<M , snch pro- 
^',r aminos liavo not bad a .strong roi urd ol surro?;s, wllli 1 In- possLblo 
ox<*i^pllor. ol fin- It' oiMil I v^i't' P*^'' ^- Stanloril Tbrtu' Commnii 1 1 1 i^s study, 
wblob roiuoriuMl witli tlot roa.slng rardlai' rlfik lactor.s by a pr^u'oss 
of mass [UTsnas I on , .ilmod at toarhliiK spoclfh^ bi^liav loura 1 skllln. 
In t bo ]).isi, llviiiK ooiul I t I ons havt^ tdiaiimsl s i i^w 1 y and appropriate* * 
lltostvlos bavi» t^volvoit aloiif- wllji fbaiiKlnK r i)n(H t I tins . Only recently 
lia.s LMiv [ ronmiMit a I i[iaii^;o ociMitroiI so dramatically tbat living pattierns 
(*onid no lon^;o!' nin(aLo aiul dovt^lop ^ratlually to kocp plfco. Hence the 
dt^niand tor boliavlonral srliMU'o r assist peoplo to develop ncvj life- 
stvlrs wbiih aro in svnobrony witb a r a]i I d Ly '^ciian ^ 1 n^ world. 

I'.xam i na f i on ot t lu^ lltoratnrt^ foncernJnj^ t be application of behaviour 
iiuul i t i (M r i on t ocliu I fpios to specific ])robloms clearly demonstrates the 
ditt lenities iiiv'olvcsl in rbnn^InK behaviours sucli as smoking and 
overeat in^. fUliaviour cban^e related to increasing physical act^ivity 
^diows moro pronii:a^ in Llla^ it c:an be prest^nted positively as a pleasant 
ad<lition to pi(^]iloVs lives. If lifestyle modification and environ- 
mental, i i)ntrol at'o ^',oiny; to assume a larger part of the health care 
svst. oin, mot boils have to be deviscui tt) translate the experimental 
succt*sstss with rolativt^ly sma J 1, numbers Into powerful programmes for 
[>ress ac L i on . 

78-0020 Fr,inklip. , 1^. . A . 

5j|ol i vat in^ ..ind educating adults to exercise. , Journal of Physical 
Fulucation and Recreation 49(6); 13-17, Tun. 1978. 

Tiio purpose.4 of this paper are (1) to examine the factors affecting 
Icuig-term par r Lc Ipat ion in exercise training programs and (2) to 
pre.senl od'i:' a i: Lonnl and motivational -suggestions to the exercise 
hsuler or adult fi tnes.^ proji^xam director who is vitally Tnterested In 
stimulating; f.ntorest and enthusiasm among program participants. 

^ 'i 
78-0021 Gellman, D.D.; Lachaine, R.; Law, M.M. 

The (Canadian approach to health policies and programs* Preventiv>e 
Medicine 6(2): 26S-275, Jun. 1977. 

In C'anada, natt^inal health policies and programs have - developed as a 
*^ result of joint efforts of the federal and provincial governments. A 
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fedarAl (icnorul IhwUlli (irnnt proj^i iiin, mUimIii^ In M>mM, 
AnnlHtt?(l tilt' pr(>vliu-i*5i hi \ipKtM(liiiK IniMpltat t iir I I ^ ( I i*m , In 
trnlrilgtft health prol ffiM I i)n<i Ifi » {\\ rr-iraiih, and in (ilrmu i 
caL proKramw to control ini»h iliMi-HMi'M jim t /iiu<m , t iih« i en 1 i»m I m , 
and V .U . A utilviMMa 1 pro^riitn ot I iV'nitvuur tor h^sp I i n 1 rati' 
Wflfi Introdurtu! In 1^>SK and was tollowrd. It) v< ai m latiM , hv 
Unlversnl It^MurntU't* t c» metM f h«* rnrn <»! |>fi V*r I r I .ui:? ' fsrrvh'fri. 
Having takrn cart- ol tho major 'Vilrknrs:/* jumvIiivs, attcntltui 
I now belnK turntul to p r c v«mi t I on , wirh [»art(iular ompha^/l?* 
on programs to tiu]M'ovo Iho phvHloal ami N<u'(al imiv I r oniniMit 
and to iMUoura)^o fuu'li piM*Non/il habits as carrtiil driving, 
ixf^c of Hoat hi'lthi, oxori lsln^, not .smoRin)^ c I l^a reM o**i , modiM - 
atlon In thr nsr of ah'ohol and food, and ab^itaInlng from 
UHiwg drnxH except lor medic Inat |)nT[>ose^i. 

78-0022 HaRgerty, K.J. 

Changing hLtc»Mt:vleH to Improve hiwilth. Preventive Medicine 
6(2): 276-2H9, Jun. L977. 

Lifestyle Is tihe mt)st Important modifiable factor Influencing 
health and Lllness today. It Is difficult to stlmnlatt* the 
development of or change to a healthy lifestyle with traditional 
health education methods. For some problomH behavior change 
may require authoritarian means: "Managerial Prevention" such f 
aa enforced speed limits, air bags, taxes, etc. For a few, 
education through social groups and^mass media may be adequate. 
For other health problems, only supportive medical care will 
•be available for some time to come. For most health problems, 
a combination of approaches using all methods to change life- 
style and "appropriate use of medical care will be necessary. 
Finally, for some health problems we may decide that they 
must be endured in order to support values more important 
than health. 



78-0023 Walker, W.J. . * I 

Ch^'nglng United States life-style and declining vascular 
mortality: cause or coincidence? New England Journal of 
Medicine 297(3): 163-165, Jul. 21, 1977. 
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GENERAL HEALTH EDUCATION 



78-O02A Fielding, J.E. 

Health promotion — some notions In search of a constituency. 
American Journal of Public Health 67(11): 1082-1085, Nov. 1977, 



I'rc-pnrat Ion .iinl pi. u tier nt (oinmunltv, p.illrnt t\\\i\ hoo ! luwi 1 t h 
iMltir.'if lU M . Ti^rtMMi I n^'M ol I lir WiU Kshop on (:otiimim.» I I t 1 ivi ami I) I I 1 1* i rn<*r m , 
Vr\y. I'uH. U.S. Prp.irttnrul ol ilr.illh, I :J ur a t t on . liiul Wrlr.-trr, 

IMihJ tr HrMlth SiMvlcr, IUm 1 Mi Jvo'ionri o^i A.iiii I n I m r i .» f I on , Muifau (»l 
llrnlth Manpow<M , hllKW I'liM I r.i t U >u N.>. (lllvA) /M / 1 / A|m , P^/H, /J pp. 

In Kriiriiarv 1<>/H .i woikMhop was ho M lo l>i Mny?. toK^oflioi p i o I r fi m I « »na I 
luNilth o<hua(oiM I I oin a v.irlofv i>! •.^MJImk'* ^ iMrouroi .uul analv/a- t lu» 
iMimnuMia 1 1 1 loM aiul d I t t »moi\<m' s that rxist In I ho prt^paratlon ami 
practlir hoalrh othuators. "sj^ I t ! ( a 1 I v , the purpo.si* ot t ho work- 
fUu>]) w/»rt to afford ian oppor t un I t v y4 oi part I c I pant n to oxol^auKo vfowH 
i'onriTii 1 UK : (1) Iho paramotois ami riirioiif S ( a i o -mi t - 1 hi» -Ar L ot 
CommuM 1 1. V Sihoo 1 ami I'allcnM iMuiaftoii; (J The r ommona 1 1 1 1 and 
d I t t f»riMuoM 111 pn»parat I(^n ami pia.th'o ot lua 1 I IV odm^at or m lunrlltui- 
hiK In tluvst* various onv I ronmoiit a I s\^f tint's; -'"^i^^ (» ptUiuitlal 
lor tashlonlnv; act^ptaKlt* ^u(di»!hu's t p r o 1 ivs ?} I ona I pi'4»]>a ra t 1 on 
and praitico that will InrhhU* all oi tho hoa I t h ochtcatlon Motl^inK-'. 



78-0026 horhiK, W.C. 

Krivl ronmonla I hoalth oiiutatl(»n: a dltf«»ront in" I LMitnL 1 on . 
rntornat lonal . d<Mirnn I ot .Health Kdmvitlon .^0(1): ')l"Sf), 19//. 

Tho Individual hohavlour, ^rowp hahltM and rorporato actlvitlos 
Lliat an* tho kovs Lo t»nv I rtMinion t a I provfM^tfon arc markedly 
dltfrront In character from th(* poraonal hvKlt'n^* '^n^i tHness 
bohavlours ol primary care and patient education. Kducatlon 
for per.sonal rare Is oriented towards the educateeVs own future 
behaviour and related to the internal processes of his or her' 
prtyslolo^i cal organism. It Is learning that is aimed both at 
children and adults. In contrast ^ In env I rtaimenta 1 prevention, 
education Is oriented to changing present behaviour related ^o 
pxternal strossers and feedbacks. in most programmes this 
learning Is aimed at adults. 

78-0027 Modolo, M.A.; F 1 ga-Ta 1 amanca , I. 

Interaction between consumers and providers of health services: 
new roles and their Implications. International Journal of Health 
^:dur at (or ' n): 41-^^, 1977, 



78-0028 
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H d ■ a t i ^ ^ n 



-1 ir 1 ue change : 
»ple's Kv:3ubllc of 
' )(2): ^- J~97 y 1977 



health education contrasts in the U.S. 
China. International Journal of Health 



The 5uice:^?ss the Chinese in effecting overwhelming change^ In the 
healtli condjc t and status of their people has presented arh enigma 
and challenge to change agents throughout the world. ^Tnis paper 
attempts to provide a perspective for viewinff' the Chinese success by 
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iMliU'ilt I on . Ill .InlMK .1 I N f 1 iM I 1 *Mi will Im' tli.'iwn In tin- Ii!<miU)kv 

iitiii pli I h»-u»pli I . I 1. nil! hut r.i. h .t | .|. i -.i . h , 1 imcl.uii*Mit .i 1 1 v . llu-if 

(1 1 Mt I nr t I oiri will .i'n(t«' «li.m).M*M In h«':iltli i .muIu* I t hi t»tiK!i nuM 

ol(»H:l«*f» «»t /ittlMhi*' . Immki- I'l .1. t I < In Mu- Wnil v.'ilin- i In-uiK*' 

tiH t'tnuluf t f(1 In t hr ihlnt'^r ,.tM^. tlu^ 'MMl.^tnl (.mi(«-x( wUhli la'iK'^lv 

I ^Min I niv'i llu' iM^h.ivh.iii , ti.tuv,«' . I I .1 1 ri'. ! * n. ri|>(<Ml hv n • >|) Ix/ will 
l>r c'Xiuninrd i > Im- Mi t >nrt«MiMn <^ In /ipprr^.irh , 



/H Sml t It, H. I . 

Am aiui I vt I ^'.i 1 'Muilv t'M .fir. tnl wtltluKs .uid t 1 r l r I a t I ontih 1 p to 
hralrh. IuumimI .>1 ';r|uu>l ll.altli 'iM((.K' lun. 1^)/M. 

An l<Ifn t I M iM r I nn o ( f In- . <Mit r .i I t 1 1 .i i .um I s r I r s ro\\ir\){,i ol 

hraldi li.iM I'vojvnl ^.v»m v.ii'i <>l stn^iv hv i nO! v 1 ^ina 1 M Jirul KroiipM 
wirtilti t lu' lifltl ..1 hr,il(h ivlu.alfon. Thnsr pli 1 I o.soph I ta 1 il I 'UHimm 1 i>ns 
:\hi)\\\ lu'.ilfh ht'rw . ■ xp r i ■ • ; s r i ! In t I n vr:; t 1 km t 1 iVnM ami wi 1 t 1 u^m <>( 

Miu-h ]>('oplf an. I k.»'*^M^'' I»'-;s<' 1'. Wlllfams, Aniu- Whitnc^v. 

C. i: . Tninrr, Mahlf I. l^ni-.m. Di^lh^Mt tM>i • r t m ! t ♦ m , llowafil Iloynuni, 
th«' Coimnhis Ion nn }'h i L >•. op'^ V t-w Srluu^l Hra I r li Kdnration, P^h^, aiui 
inanv othrrs. This stu.lv was ilcslKUiMi lu Ini I uptMi Mir undi* rs t a ntl 1 nK 
(>! th^^s^^ tunMunrntal . ' h a ! i r r I s t I r s o1 hralth a^^ Elu'v arr r 1 1 r c t. o(l 
In t hr wrfthH'.s u! j)h i 1 osoph I ra 1 fhlnkrrn t i-oni a varlrtv ol (itlu^r 
tlrhis of stndv- 1 !ir piohlnn I nvr s t I k^I ••tl was .in aiialvalMjot thr 
wrltlnK/> Krn«' iMthcs . lal^h I'r.Miini. Ahraliam Maslow, Ashlry MorUaK^* 

Paul IMllIrh. ami [\nil l\>urntrr an»i srlrrtrJ roinponc^nl ^i ol t hc« I r 
ph I 1 ( )soph 1 r ^; fi^i.iTln/, to t hi^ basir iiitsinluK In-alth. 



Ri:SKAlU:H ANO I'.VALlIATKiN 



78-00 30 



r.M.; Morlskv. 1> . K : ; Klvnn, . S . 
A trsl ol thr construct va 1 1 il 1 t y ot health loras, of control: 
effects on sr 1 i -reported complla'nce for h vpe r r enn i v>j patients. 
Health Kduration Mono^rrphs 6(2): MB-IAH, Spr ln>; ' 1 ^ 78 . 

A test of thi' consrruc:t vallditv of the Health Locus of ControKHLC) 
Hcale is presenteAl wtthtn the larger framework of Rotter's social 
leaj^lng theory, Se L t - reported coffipllance behavior was predicted to 
relate to the subject's HLC orientation, value toward health, and 
lev^l of/perceived home assistance* In a sample of ambulatory hyper- 
tens Ive/pat lent , a significant two-way Interaction effect was cal- 
culatyd between the perceived level of home assistance and the 
patient's ULC orientation (p = .02). The more Internally oriented 
tbr patient and the higher the level of perceived home assistance Iri 
complying with the prescribed medical regimen, the greater the level 
of self-reported comp 1 lance behavior . 
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78-0031 ' O'Rourke, TiW. 4 V^egrante , J. P. ^ \ ^ ^ * ^ 

Multivafiate> statistical methods — A means to improve research In. 
. health edticatibn, Jpurnal of Schopl Health 47(9): 5^-554^ Nov, 1977, 0 

To d*te;''"the problem with much of tlie research in health education 
has been the absence of sophisticated data handling as reflected. in • . 
' \ , the dearth of studie'S using mul tlvar^iate statistical methods, Cer~ " 
tainly multivariate statistical methods ^re not new, nor are theya 
*i : ^ panacea for increasltr^g knowledge of the complex problems studied in ^- 
. healt^ education. ^of^ever, given proper application, these methods^ 
^ . . represent powerful tese^rch tools with significant potential for 

helping to iinder stand 'healjth/beljaviors and , of course^ the-^ealth 
" ^' education pfocess, To^.uso^uch tools will undoubtedly .expand, knowledge 
: ^ y 4n4i' in turn,^ rSise ev^jnore difficult protlei3|g that will denfand 
' ^ further study A H9wevej^^j; to' not use theirt, wou Id inexcusable considerr- 

' ^ ing thp Available technology • It is hoped that^Rls discussion will 
have helped promote expanded interest and the responsl6le application 
, ' of multivariate ^Statistical methods to research problems in health 
' ^ education, . thus helping' to improve research in the "fielji. 



78-tro32 Parcel, G.S.;' Meyer, -M.^P. • 

Det^elopmeiVt of an ins*trument to measure children's health locus of 
control. Health Education Monographs ' 6 (2) : 149-1S9 , Spring. 1978. 

Studles/were conducted with children ages 7 to 12 years to develop an 
instrument to measure children's health locus of control* Findings 
provide evidence that the Children's Health Locus of Control scale 
has acceptable levels of reliability , internal consistency, and 
construct validity. Item analysis and factor analysis were performed 
to determine item effectiveness and existence of significant sub- 
^ scales. Implications of this research for health education of 

children are discussed. Links between the theoretical tasis for the 
locus of control construct and a more comprehensive explanation of 
health behavior are outlined. 

78-0033. Sheiham, A. ' / ■ ^ 

Evaluating-health education programmes. Health Education Journal 
37(1): 127-lM., 1978. * - / 

Health education .of fleers constantly assess the programmes under their 
control though they may not call the process 'evaluation'. They gauge 
the rate bf progress of a new programme, appraise personnel per- 
• f ormaJTC^, jestimate the effectiveness of a particular technique, look 
at oj:her programmes and compare the results. This routine day-to-day 
process may not suffice, particularly now when we are in an era of 
* . accountability. As there are no curren^revlews on evaluation \ 

generally available, the authors rewtesf the current concepts about 
evaluation and suggest some guidelines which health educationvof fleers 
could apply. , ^ 
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4^allston, B.S.; Wallston, K.A. ' ^ ^ ^ 

^ Locus of control a^d health: a review of the literature. Health 
Education Monographs 6(2)^^07-117, Spring 1978. 

Locus of control, an individual difference construct from social 
learning theory, has shown some promise in predicting and explaining 
specif ic health-'related behaviors. Reseatch is reviewed on the utility 
of the locus ^of control construct in understanding smoking reduction, 
birth control utilization,' weight loss, information-seeking, ad- 
herence to medication regimens i and other h'ealth or sick-role "behaviors . 
Implicatiojns for health educators are presentjed . ^ 

Wasser theil-Smoller , S,; Bijur", , P. ; Blaiffox, M.D. 

An evaluation of the utility of high blood pressure detection 
fairs. American Journal of Public Health 68(8): 768-770, Aug. 1978. 

The contention^* that high blood pressure detection at hefalth fairs or 
other "one shot" efforts do not stimulate treatmen't and control of 
hypertension; this has been investigated by the follow-up of hyper- 
tensives detected in a New York City housing project, and in a subur- 
ban location. The data reported address the question of who 'attends 
such screens and what happens to the^ hypertensives detected in terms 
of the follow-up medical care they seek? 

The authors' 'data' indicate that voluntary casual screenings in essen- 
tially middle class locations may be of limited value in attracting the 
young, the black, and the male "relative, to the target population. 
Our screens attracted a large proportion of individuals whcjim^re 
already aware of their high blood pressure. Nevertheless, these 
screens can be useful in getting and keeping individuals under medical 
care; newly detected hypertensives, those who knew they have it and 
even some of those under treatment for it. 



SMOKING 



Dale , J. J. 

An evaluation of a programme of school health educa^tion on smoking. 
Health Education Journal 37(1): 142-144, 1978. 

This paper describes an evaluation of an on-going health education 
programme regarding cigarette smoking undertaken in certain middle 
schools in Leeds. Attention was given to the three aspects of 
knowledge, attitude and behaviour. These were examined by means of 
a pre and post questionnaire technique. The results indicated a 
marked improvement in knowledge, a slight improvement in attitude 
and equivocal changes in behaviour. 




78-^0037 Heit, P. 

*'•, Treatment vs. prevention of smoking. ^ Health Education 9(3): 8-9, 

May/Jun. 1978. * " • ' ^ 

Many educators , researchers , consult^ants , and coimnunity health 
personnel, as well as concerned citizens groups, have developed 
approaches and prigrams to deal with smoking. 

There is a common idea in most^of these programs — a reliance on 
prevent4.on. If we are to cop^ effectively with the school-age smoking 
problem, a shift in emphasis from prevention to treatment may be 
necessary. Although smoking education serves an Important part in 
preventing some students from taking up smoking. It seems to do little 
for the student who is alteady deep. into the tobacco habit. These 
' students need a form of treatment for the problem they now have. 

78-0038 Kaplan, G.D.; Cowles, A. - ^ 

Health locus of control and health value- in the prediction of 
smoking reduction. Health Education Monographs 6(1>: 129-137, 
. ' . Spring 1978. ^ , 

> Thirty-five participants in a smoking cessation program met veekly 
for seven weeks in small groups and then were assigned to one of four 
follow-up procedures for an additional eight weeks. Information on 
smoking levels was obtained at the beginning of the program, at the 
end of the seven-week treatment period, at the end of the two-month 
follow-up period, and during an additional five-month extended follow- 
up period. As hypothesized from social learning theory, individuals 
who, held internally-oriented health locus of control beJStefs and who 
\a^\ied health highly were most successful in achieving and maintain- 
ing changes in their smoking behavior.^ These results are discussed 
in terms of their implications for the problem of « maintenance of 
behavior changes achieved by smoking cessation programs. 

78-0039 Mills, D. ; Ewy, B.M,; Dizon, J. 

Smoking cessation in high school. Health Education 9(3): 5-7, 
May/Jun. 1978. 

The authors believe that smoking cessation ptograms for senior high 
students is an area where positive behavioral change can be demon- 
strated through a sound health education program in 4 relatively 
short span of time.. Senior high students no longer unconsciously 
espouse the social desirability of smoking. In fact, there is a' 
growing number of militant nonsmoker^ and ex-smokers putting social 
pressure on peers not ta smoke. ^ 

The situation at the juns^r high level is less clea^j* The fact, that 
faculty are taking an interest in actually trying tp change their 
students* smoking behavior is encouraging, but it 13 unknown whether, 
smoking cessation programs at this level can be sj^cessful. Over-* 
coming the great peer pressure that is present at ^ais age level seems 



EKLC 



14 



15 



the biggest barrier to a successful program. 



Thompson, E.L. 

Smoking education programs 1960-1976, American Journal of Public 
Health 68(3): 250-257-, Mar. 1978. 

This paper Is a review of published reports, in English of educational 
programs designed to change 'smoking behavior. Attempts to change the 
smoking behavior of young people have included anti-smoking campaigns, 
youth-to-youth programs, and a Variety of message themes and teaching 
methods. Instruction has been^ presented both by teachers who were 
committed or persuasive and by teachers who were neutral or presented 
both sides of the issue. Didactic teaching, group discussion, indivi- 
dual study, peer instruction, axi^d mass, media have been employed. 
Health ?*fects of smoking, both short-and long-term effects, have been.j 
emphasized. Most methods used with youth have shown little success. 
Studies of other methods have produced contradictory results. 

Educational programs for adults have included large scale anti-smoking 
campaigns, smoking cessation clinics, and a variety of more specific 
withdrawal methods. These methods have included individual counsel- 
ing,^ emotional role playing, aversive conditioning, desensitization , 
and specific techniques to reduce the likelihood that smoking will 
occur in situations previously associated with smoking. Some of 
these techniques have produced poor results while studies of other 
methods have shown incori^f^^nt results. The two methods showing the 
most promise are individual counseling and smoking withdrawal clinics* 



Zimmerman, M^W* 

No smoking, please! Hospitals 52(15): 183-186, Aug. 1, 1978. 

In an effort to be responsive to the needs of its nonsmoking patients, 
Louis A. Weiss Memorial Hospital, Chicago , established a no-smoking 
patient care floor. The program has been enthusiastically accepted 
by patients, the public, and hospital employees. In fact, the no- 
smoking unit has consistently had the highest occupancy rate of any 
medical-surgical unit in* the hospital. 

SELF CARE 



Grant, R.H. 

Family and self-help education in isolated rur,al communities. 
Health Education Monographs 5(2): 145-160, Summer 1977. ^ 

Family and self-help education courses were developed to promote 
better personal health through more appropriate utilization of 
health services in underserved rural areas. Instructional target 



areas were health problems of young children -and the elderly and 
emergency situations. Objectives and evaluation criteria were 
formulated after consultation with representatives of participating 
communities and expert advisors. Community advisory committees were 
identified or created to supervise program development and imple- 
mentation. ' Local ins tri!VP tots were utilized and developed specific 
course content. An evaluation" of one cpurse showed that knowledge , 
and decisi9n'-maklng ski^s significantly improved for participants. 

«■ ^ *■ 

. 78-0043 Green, L.W. ; Welin, S.H.; Schauffler, H.H.; Avery, C.H. 
' Research and demonstration issues in self-care:. Measuring the 

decline pf medicocentrism. Health Education Monographs 5(2): 161- 
189, Summer 1977. ^ ; 

Emergence of consumer health self-care is a reflection of the increased 
' commitment ^of health professional's to patient education, growing 
consumer awareness that they are capable of sophisticated self-help, 
and a variety- of social, economic and technological currents. These 
currents are reviewed and a survey of existing medical self-care 
programs is summarized. The attempts and pbtentials to evaluate 
these programs are critically examined. 

A number of important ^.research and demonstration issues are raised 
including the determination of behavioral outcomes, technical limits, 
and manpower implications. A federal program pf replicative studies 
on such issues would provide substantive knowledge in the self-care 
field, generalizable to the larger field of health education, but the 
tiazards of undermining the voluntaristic and non-establishment 
character of the 'programs mustf*t>e considered in designing evaluative 
studies. ' . , 

78-0044 . Hentges, K. ^ ' 

Health activation education for self-care. Health Education 9(4): 
31-32, Jul. /Aug. 1978. 

Health activation assumes tihat through knowledge and techniques 
people will become aware of whatmakes up health, take on greater 
responsibility for their own health, use the health- care system 
properly, and improve the pat ient-provider- relationship with this 
new awareness. The self-care concept is not new; it i« a return 
to beliefs once held widely. 




EKLC 



17 

16 



78-0045 Levin, L.S- 

Forces and issues in the revival of interest in self-care: 
impetus for redirection in health. Health Education Monographs 5(2): 
115--120, Suniiner 1977. 

Most health and medical care is provided by families and individuals 
to themselves. Self-care has become a salient public issue because 
of the emergence of chronic diseases as leading causes of death and 
dig.ability; a new awareness of the limitations of conventional 
medical care; and social changes which emphasize greater personal 
control. Challenges arise in definition 'of professional roles in 
relation to organized self-care efforts, economic implications, and 
development of appropriate social policies. A negative potential 
exists for exploitation by interests which would limit movements for 
more equitable and higher quality health services, but should not 
obscure the positive potential for a strengthened partnership in 
health between the lay and professional worlds. 



78-0046 Matheson, G.W. 

A medical self-help training program, for rural con^unities. 
Health Elducation 8(5): 2-3, Sep. /Oct. 1977. 



78-0047 Milio, N. 

Self-care in urban settings, 
136-144, Summer 1977. 



Health Education Monographs 5(2) 



A variety of indicators favors the development of ^elf-care systems 
for inner-city populations. This cannot be conceived as an isolated 
individual or a family enterprise. To be effective, self-care must 
be a community concept. This type of system requires (1) an infor- 
mation base; (2) an organized method^of dissemination in a community; 
(3) support structures; and (4) an evaluation subsystem. A community- 
oriented system would be an alternative and a complement to formal 
health services; individuals and families would manage common health 
problems, but would have ready access to formal services through 
community organizations. Links must also be provided between personal 
self -care and other forms of community development. 



78-0048 Pratt, L. 

Changes in health care ideology in relation to self-care by 
families. Health Education Monographs 5(2): 121-135, Summer 1977. 

Health care is shifting from a professional-independent to a business- 
bureaucratic orientation. Both professional and business ideology 
have been unfavorable to the development of self-care and a strong 
health care role for families^. But business ideology contains more 
loopholes for the emergence of a higher level af family self-care 
. actiyity. The shift forces consumers to take a cautious posture in 
the marketplace, encouraging active management of their own health 
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care. However, families will obtain government support for their 
self-care activities and a policy-irif luentlal .role^ in health. system 
governance only through organized political . action, 

MISCELLANEOUS ^ « \ 



Bennett, B,E. - ' \ 

A model for teaching health education skills. Health Education 8(5)? 
15-18, Sep. /Oct, 1977. ' ^ " ^ ' 

Health education skills are often neglected and ignored' in medical 
education, because it has been incorrectly assumed that patient 
teaching is a skill. automatiXially acquired by health practitioners 
This article presents a conjprehensive approach to teaching 4ind Irt^ , 
corporating health Education knowledgte and skills in a primary care 
practitioner program. ^ 



Cooper, T. 

Present HEW policies la primary prevention. Preventive Medicine 6(2): 
198-208, Jun. 1977. 

Federal preventive health policies are predicated on factors, and con- 
ditions deemed likely to pertaii^^ the health field for soifie time to 
come: cost"*" escalation, the uncertainty that discovery will yield epochal 
advances in diagnosis ' and curat Ive /medicine , and the growing awareness 
of relatively unused paths toward 'disease and injury prevention along 
both medical and nonmedical approaches • Four broad and interrelated 
elements of a preventive health strategy have been identified: 
health education, nutrition, child health, and the environment. To a 
large extent, the emphasis in each of these areas is on efforts to 
modify individual and institutional behavior, to increase awareness of 
both personal and community responsibility for the preservation and 
maintenance of health, and to interrupt processes and behavior that 
jeopardize health. Federal policy aims at supporting preventive health 
as the most promising approach toward significant improvement in the 
health of the American people. 

Lee, P.R.; Franks, P.E. 

. Primary prevention and the executive branch of the Federal government. 
Prevenljive Medicine 6r<2) : 209^226, Jun. 1977. 

The scope and nature of primary prevention programs conducted or 
supported by the Executive branch of the Federal government are 
examined using a broad' definition of primary prevention and a new 
conceptual framework, the Integrative Health Strategy, as benchmarks 
for analysis. Primary prevention is defined as "promoting health and 
averting the occurrence of illness, injury, and disease." The 
Integrative Health Strategy, which has been developed as a tool to ^ 
assess the wide range of policies and programs that impact health, 
categorizes -interventions iitto four broad areas: health promotion, 
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health protection, health and health research. Efforts in 

primary prevention at the Executive branch level clearly crosscut 
these areas. In examining programmatic emphases in primary prevention,^ 
four widely available sources were used: The Budget of the Unltedr 
States Government\ Fiscal Year 1976 and special analyses of health 
expenditures by the Office of "Management *nd Budget; the 1976/77 
United States, Government Manual; and special studies of family plan- 
ning, air and water pollution, and nutritior^ programs . Federal outlays 
for preventive programs may be' as low as $906, million or higher than 
$7 billion depending upon the definition of prevention and the 
designation of programs as preventive in nature by various analysts. , 

78-0052 McNeil, J.; Pesznecker*, B.L. 

Keeping people well despite life change crises. Public Health 
Reports 92(A): 3A3-3A8, Jul./^ug. 1977. ^ 

ToQ much change, too suddenly, and within too short a period can 
precipitate deleterious physical/and emotional reactions in human 
beings, according: to^ Toffler. Yet there are people who, in spite of^; 
many life chSnges, do not, as a result, experience physical or 
emotional disturbances. Do these people possess certain attributes 
that help them withstand the pressures of many life changes? The 
"^^-^ research reported here was focused on the selected factors that might 
help ^'person offset the impact of the rapidly Increasing^ changes that 
characterize our life today. The results suggest the need for an ex- 
/ panded and cre^^tive role for community health workers, who are constantly 

in contact with people experiencing life crises because they have to. 
' face too much change ±x\ too short a period. 
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